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STATE OF SOUTH CAROLINA. )
(Caption of Casc) . }
Example: Application for a Clnss C Charter Cemiienie fom )
John Doe dba Doe's Limo )]

)

Application for ncw Class C Taxi from Vieky Marino )

CAROLE CHAUVIN.

PAGE Bl1/19
P.001/010

25266l
BEFORE THE

PUBLIC SERVICE COMMHASSION
OF SOUTH CAROLINA

(FAX)B8435530021

TRANSPORTATION COVER SHEET

AN o8 . T

IF this in your fimt e [ling on apptication wit the #8C, you will not
hiave 3 Docket Number. ‘e n will assign one 2 you, 17 you
have filed with she Commission beftrs, u Dacket Nuthber wi pwsigaed
atad phould be enizped ybove,

" DOCKET
NUMRBER:

dba Tidewater Taxi RE CEIVED
SER 25204 )

' )

(Please type or print) TR ANS-DEPT )

Submitted by: _Vicky Lynn Marino
Address: 125 Kingshridae Drive

Goose Creek, 8C 29445

NOTE: The cover sheet and information contined heyein neither reploces fior supplements the Gling

Telephone: $43-696-2261
Faxs

Otlier: 843-606-2512
Email;  marinofii 00,00m

and scrviee of pleudings of other papers

‘as requirad by law, This farm is raquired for use by the Public Servies Commission of South Caroling for the purpse of docketing and must

be filled out completely.

NATURE QF ACTTON (Check alt thut upply)

[C] Application « Class A/A Restricted
[X] Application - Clags C Taxi
(] Applieation - Class C Chanter

(L] Request for Name Chanjge on Centificats

[C] Request to Amand Seope of Autharity
[ Request to Amend Trriff (rate increaso, etc.)

[] Application = Class C Charter Bug — ] Request to Amend Passenger Limit
I} Applieation - Class ¢ Non-Emergency T Ty BTy K Request

[ Application - Class C Stretcher Van SEP 25 2014 D Exchibit

[ Application - Class E Houschold Goods ) ] Late-Filed Exhibit

(] Apptication « Cinss E Hazandous Waste CLERF;}?g SE;FI éE [ Letter

[C] Application
["] Request for Extension 1o Comply with Order

O Request for Order Granting Authority 10 Obigin a Cenificale
of Public Convenlence and Necessity 1o be Rescinded

{] Reguest for Cancellation of Cenificate
[T} Request for Suspension '
] Request for Reinstatament

(7] Proposed Qrder

[T] Publishers Affidavit
(7] Reservation Letter
[T Response

[ Return to Petition
] Other:

Ifyou have any questians about this form, please contact the PUBLIC SERVICE COMMISSION at §03-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Caralina 29210
(Mailing address: Post Office Drawer 11649, Columbia, $C 2921 1)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE QF PUBLIC CONVENIENCE AND
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED
CLASS c'-'rm SEP 25 2014
TRANS DEPT

Appiication is herety made for 8 Cerfificats of Public Convenience and Negessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

NECESSITY FOR

Date: Scpwmbur 24,2014

1. Name under which business is to be conducted (corpomtion, partnership, or sole proprietorship, with or without trade name.)
Vicky Maring dba: Tidewater Taxi )

125 Kingsbridge Drive Goose Creek SC 29445 .
treet Address of Applicant :

Malling Address of Applieant (7 ARYErent Trom SOS a0dress)

843.696-2261
Phone

»

Fax

nwrinoific@ya_hoo.cum
: Emall Address

2. Ifthe Applicantisan LLC ora corporntio

n, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incarporation must be attached. (It incorporated outside of SC, attach South
Camlin‘gx Secretary of State "Forgign Corperation” Certificate.) ,

- 3. Select Entity Type: (Check one)
B Individual Owner/Sole Proprietorship

[Z] Partnership » List names and addresses of all person having an interest In the business.
O Corporation - List names and addresses of two principal officers, |

1of9
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Applicent is financially able to furnjsh the services as specified in this application and submits the following

sintemnent of assets and liabilities.
" BALANCE SHEET
Balance at Time Application is Filed:
Month __ Sept = Yenr 2014

: “E__z | N
Cash | | ~1500.00
Receivables ‘ , | na
Real Estate ' n/a
Buildings and Equipment (Net) n/a
Motor Vehicles (Net) 25000.00
Garzge Equipment (Net) , n/a
Machinery and Tools (Net) n/a
‘Supplies on Fand n/a
Prepaids and Other Assgets n/a
Total Assets* . 26500.00
Accounts Payahle n/a
Notes Payable ‘ " nfa
Mortgages Payable | n/a.
‘Equipment Obligations o n/a
Accrued Salaries and Wages n/a
Other Accrued Obligations | n/a
Other Liabilities n/a
Total Liabilities : : : n/a
Capital Stock n/a
Retained Earnings : , n/a
Total Equity - _ o ' n/a
Total Liabilities and Equity* nia

* Total Assets = Total Liabilities and Equity .
20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

2,80 per milc

DU ATC [C0 -«4

Youw;ll only be allowed to operate m thuse counnes checked below. You may requ "Smcmdc"
authority if you intend 1o operate in all counties in South Caroling,

(] Abbevitte [L] Cherkee [] Florence [JLee [ Saluda

["] Aiken [ Chester [ Goorgstawn [] Lexington ] Spartanburg
] Alletdale [ Chesterfield ]:] Greenville (] Marion " [CIsumter

[] Anderson (J Clarendon [ Greenwood ] Maribare J Union

] Bamborg [ Colieton ] Hampton [C] MeCormick ] witliamsburg
[C] Barnwell (] Darlington ] Homy [ Newberry (] York

] Mfon (] Ditten ("] Jasper [ Oconee

7] Berkoluy (] Dorchester [ ] Kemshaw . ] Orangeburg Statewide
[} Calboun [} Edgefield ] Lancaster [C] pickens

[ Charleston (] Fairfield [ Lerens [ Richiund

Jof9
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BBK25f2814 %%:

DESCRIPTION OF EQUIPMENT

You are not required to ewn 2 vehicle to file an application, Howaver, prior to being issued a certificate by ORS,
you will be required to have obtnined a vehicle,

] i i (The number of passengers a vehicle is equipped
to cany is based on thc nnmbcr otmug in the vehmlc, ineluding the driver's smtbclt.)

[X| 147 Passengers, including driver
(] 8-15 Pussengers, including driver

MAKE YEAR & MODEL VINEG EMPTY WEIGHT
Nissan 2013 Rogue ' INEASSMTODWS534931 3276 Ibs

4 of'9
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, INSURANCE QUOTE :
ﬁhfnmmmmmsmnwmmwmw

REPRESENTATIVE.

The insurance quote must be complete, listing current insutance premiums. At the discretion of the Commissioh, o eopy of current
insurunce policics mny be required. Do not pravide a copy of insurance policics unless requestod. You will not be mquired to

The following insurance quote is for:

l/ic /<’:/ /’7@:*@:1 0/ fa. Ticle water 72:& ‘

Name of Applicant
IRE  Kingecbridse [ive  Gupse Cracd SC 2945
L _ Address of Applicant
Amount of Premiom; LimifrQuated: (Sco Below)
Linbmtym' suwrance § 2P0 Limits Z.S‘“ad?/ﬂadc: /z,.s'aao

| The above quoted premium is for 8 term of [ Z. months.
Minimum Limits - Inteastate Only: '
1-7 Padsengers*  § 25,000/50,000/25,000 * Passcngers = Number ofscntlgelts in the vehicle,
| 815 Passengers®  §'25,000/100,000/25,000 Including the d“""f" scatbelt

/4/11 ?ﬁ/%tg‘ . J\mec& ,,,g-/«;e/_.rwwm.

| v | ame o insumnc; ‘ Jompany |

733A W ﬂ‘;//,,&% 14 St [Fotute. JC Z2I5/
-lome Othice ‘of Company

i Tamfamiliar with the Commission's Rules and Regulations relating 1o insurance requirements and the abave quote
‘ meets the minimum insurance limits preseribed. The insurance company making this quote is authorized by the
South Caralina Department of Insurunce to do business in South Carolina.

o Mot Y3 Wl -Sop2

Late Authorized Insurance Company-Repriicntutive's Signature

|

i NOTICE:

' If you wish to yelf-insure your motor vehicles for lisbility and property damage, you must comply with $.C. Code
Ann. Sections 56-9-60 and 58-23-910. For morc information, contuet Vickie Coker with ithe Department of Motor
Vehicles at (803) §96-8457.

If you wish to apply as a self-insured for worker's compensation toverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you wil] be able to: 1) prst a surety
bon or istter-of-credit with the WCC for & minimum of $500,000, 2) agree to pay u yearly selfiinsurance tax, and
. 3) agree 10 pay an unnual assessment to the South Carolina Second Injury Fund. For more information, contact the
! WCC Self-Insuranes Division at (803) 737-5712 or on the web at www,wee.stale.se.us/selfeinsurance,

Sof9
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hibi ‘Willi \ble
Vicky Lynn Maring
"~ Nume ol'Applicant

1. Arc there currently any ourstanding judgments against the Applicant?
O Yes- @ WNo

It Yes, indicate nature of judgement(s) against applicant.

2. 1s Applimt familiar with all statutes and regulations, including safety regulations and gaverning for-hirs motor
carrier operatlons in South South Carolina, and docs Applisant agree to operate in complisnes with these

statutes and regulations? :
® Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurdnee premitm costs associated

therewith?
® Yes QO Ne

6of0
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Exhibit on Driver Qualificationg

1. Applicant understands that sll drivers must be 8 minimuom of 18 years of age,
® Yes QO No

2. Applicant understands that a certified copy of the driver's thrie (3) year driving necord issued by the SC DMV
and such record from the DMV of'the swaie in which the driver is or has been domiciled for such period muat
be maintained in the Applicant's business office.

® Ycs QO No

3. Applicant understands that a crimina! history background cheék from the state where the driver currently lives

must be meintained in the Applicant's business office,

® Yo Q No

4. Applicant understunds that al] drivers operating a vehicle under 2 Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license Tssued by the SC DMV or the eurrent
state of residence of the driver. _

® Yes O No

5. Applicant understands that all Class € Tax Centificate holders are prohibited fom employing or leasing
vehicles to drivers who are rogistered, or required 10 b registered, ns sex offtenders with the South Carolina
Stute Law Enforcement Division or any national registéy of sex offenders,

® Yes O No

Tof9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTI CAROLINA 2621 |

Applicant is familine with the provision of 8.C, Code Ann. §58-23-
and R,103-100 through R,103-241 of the Commission
8.C. Code Ann. Regs., 1976), and R.38-400 through

- Regulations for Motor Carriers (Volume 23A, 8.C.
promisss compliance therewith,

10, ¢t 52q.(1976), and amendments thereta,
's Rules and Regulations for Motor Carriers (Volume 26,
R.38-503 of the Department of Public Safety's Rules and
Cade Ann., 1976) and amendments therets, and herely

5.C. Code Ann, Scction 58-3-250 sttes, in part, that every final order of the Commission must be served by
electronic service, registered or

certified mail, upon the parties to the proeseding or their ettorneys.
Please check the applicable box:

The Applicunt AGREES to rocive fiture Commission orders ralnted to the Applicant's suthority in South Caroling

R through the Commission's eService System. ‘The Applicant authetizes the Cominission to serve its arders by using the ¢~

" mail address us it uppents on page one of this Applisation. To sign up for eService notifications, Pletise visit www,gsc.se,
§ov to crenje o My DIMS gecaunt, '

r The Applicant DOES NOT AGREE 10 reselve fitture Commission orders related lo the Applicunt's sutherity in South
! Garoling through the Commiasion's ¢Setvies Sysicim.

The Applicant for the Certificate of Public

Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the

above application are true and correct.

Owner
Title of Applicant (¢.g. Pres] e er, elc.

STATE OF SOUTH CAROLINA

)
' B .
Vi,
COUNTY OF 4 ) it ",
SWORN TO BEFORE ME FSegloetes,
Tuis % dayof Sepiember , 20 14 §F Sowe %
y Z imoemepn) E
eols 3 Llewan §
" ."' 0'. #
L/ *Vappnn® \‘
Naiary Public 425},,“ “'”fm\‘\s

Commiggion Expires __6__@‘(’ - 15,203




